2007 LIMITED LIABILITY COMPANY * |

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000016486 May 14,2007 08:00 AM
1. Entiy Name Secretary of State
SIZEMORE FAMILY INVESTMENTS, LLC

Princif:al Place ol Busingss Mailing Addross

205 NORTH BAY STREET 205 NORTH BAY STREET

o o ”ll“l“ |H ||m |‘|” |I”l m“ HM I|‘|H’|’I l”” mI’ mrl I”II“” ‘ll’

2. Prnincipal Placo of Business - No PO Box # 3. Mailing Addross
Suite, Apt. #, olc. Suile, Apl. #, ¢lc, 15t MOORE CR2E083 (10/06) |
Cily & Slate Cily & Siate 4. FEI Number Applad For
Zin Couniry Ze Counlry 5. Cerlificato of Status Dosired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SIZEMORE, DUANE .

Slreel Address (P.O. Box Numbar is Nol Acceplabla)
205 NORTH BAY STREET . ( P
BUNNELL FL 32110

City FL ’ Zip Code

8. Tho above named enlily submits this slatement for the purpose of changing ils registered oflice or regislered agenl, or bolh, in the Slale of Florida. | am faminiar with, and accepl
tha obligations of regislored agent.

SIGNATURE -

Signature, typed or prmed namg ol registered dgent and itle § Applcable, {NOTE: Reqisierey Agund signaturg required whon nnsiatngy DAIE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS f MANAGERS . 10, ADDITIONS f CHANGES

e MGR 1 ceiere Tiitt i O change [ Addilion

NAME SIZEMORE, DUANE S HAME I -

STRECTADDRESS | 205 NORTH BAY STREET SIREE | ADDFESS HODooTe4147

civ-sI-4¢ | BUNNELL FL 32110 CITY-S1- 5/ 30/07-3004 3-020 50,00

HiLe [ peieie il D change [ Addition

NAME NAML

SIRTET ADORESS STREE | ADDIRLSS

CITY-ST-2IP CITY-S1. /1P

Nite 7 pelele T _ [ change T ] Addition

NAMI NAML

STREET ADDRISS SIRCLY ADDRESS

CITY- 81-71p CITY-51-7I

il O pelele Tl O change  [J Addition

NAME NAME

SIRELT ADDRESS STRIET ADORFSS

CIry-81-211 CITY-S1-/P

TiILE [ petete TinE 1 change 7] Adouion

NAME NAME

SIREE T ADINESS ! . SHEE L ADDIESS

CIFY-S1-21P CITY-S1-2P

TMLE ] Datele TNE [ Ghange ] Adthhon

NAME NAME

STREET ADDRESS STREFT ANDRLSS

CITY-S1-/1P CITY-S1-7p

11. | hareby certify thal the information supplied with tis lling does nol qualify for tho exemplions centained in Soclion 119, Flonda Slatules. | further cerlify that tho information

-~ -indicated on Ihis reportis Irue and accurale and thal my signature shall have the samae logal effoct as if made under cath; that | am a managing member or manager of tho
limited fiability compgny or the receiver or rustoe empowered o exoculte this report as roquired by Chapler 608, Florida Slalutes.

SIGNATUR&MJ&ﬁa—é DUANE S. SIZEMORE  MAY 11, 2007 386 437-4073

SIGNATUHE AND TYPED OR PRINTED NAME OF JEIGNING MANAGING MEMBER. MANAG ER. OR AUTHORIZED REPRESENTATIVE Dala Daviare Proma #




